Abstract A 52-year-old 
Introduction

Rendu-Osler-Weber (ROW) disease is characterized by multiple dermal, mucosal and visceral telangiectasias that are associated with recurrent bleeding and pulmonary arteriovenous fistulas (PAVFs) (1). PAVFs may be congenital or acquired, solitary or multiple, microscopic or massive. The most prominent complications associated with PAVFs are neurologic events, including transient ischemic attacks, stroke, brain abscesses, and seizures (2)
. Computed tomography (CT) of the brain showed a low density area in the left basal ganglia (Fig. 1B) . On the contrast enhanced T1-weighted image, the mass had ring enhancement and surrounding edema (Fig. 1C) (Fig. 1D) (Fig. 1E ). Chest CT with contrast and a pulmonary angiogram showed PAVFs in both lungs (Figs. 1F, 1G) 
F i g u r e 1 . ( A) Ch e s t X-r a y s h o ws a n o d u l a r l e s i o n i n t h e l e f t l o we r l o b e ( a r r o wh e a d s ) ; ( B ) CT s h o ws a l o w d e n s i t y a r e a i n t h e l e f t b a s a l g a n g l i a ; ( C) o n t h i s a x i a l c o n t r a s t e n h a n c e d T 1 -we i g h t e d i ma g e , t h e ma s s h a s a r i n g o f e n h a n c e me n t ; ( D) t r a n s e s o p h a g e a l e c h o c a r d i o g r a p h y s h o ws b u b b l e s i n t h e L A a f t e r s a l i n e c o n t r a s t me d i u m i n j e c t i o n wi t h o u t t h e Va l s a l v a ma n e u v e r ; ( E ) t r a n s c r a n i a l c o l o r Do p p l e r wi t h s a l i n e c o n t r a s t me d i u m s h o ws ME S ( a r r o ws ) f r o m t h e l e f t mi d d l e c e r e b r a l a rt e r y b e f o r e e mb o l i z a t i o n t h e r a p y . ( F ) ( G) S e l e c t i v e p u l mo n a r y a n g i o g r a ms s h o w mu l t i p l e P AVF s ( a r r o wh e a d s ) i n t h e r i g h t ( F ) a n d l e f t ( G) l o we r l o b e s . L V: l e f t v e n t r i c l e , L A: l e f t a t r i u m, RA: r i g h t a t r i u m bubbles in the left atrium without the Valsalva maneuver
Discussion
The present patient had a brain abscess and PAVFs not associated with ROW disease. The results of the arterial blood gases, TEE and TCD suggested the possibility of a right-to-left shunt. The patient was finally diagnosed as having PAVFs on chest CT with contrast, and this was confirmed by pulmonary artery angiography. The patient had no clinical signs suggestive of ROW disease, such as cyanosis, clubbing, and polycythemia, and no family history of respiratory discomfort, bleeding tendencies, or capillary dilatation. Therefore, the patient was diagnosed as having isolated PAVFs without ROW disease.
There have been some reports of ischemic stroke associated with isolated PAVFs that were detected by TEE and TCD with saline contrast medium (4) (5) (6) 
